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AUTHORIZED UTILITY REPRESENTATIVE FORM

TYPE: [ ]Water [X] Sewer [ ]Both

CERTIFICATED COMPANY INFORMATION

Mo e RE S o & R T AJC
Company Name

FL¥ 582 3335
Dbalfka Telephone
,? C_; B o X S8 S
Mailing Address

StERTANBUAG SC 29304 =275 3
City, State, Zip Code
Mo APRitiBad Ry SPARTENZUREG ST 292303

ELE-SJPE?SLE%.C*’“,%”.LLS MOORE SC 273¢F

MABERA YV LCAGE SPPRTANBURG S C 2930 SFﬂRTHNauF‘(G

City, State, Zip Code County
.._.141"11" 1 W
REGISTERED AGENT INFORMATION ¥ ™™
Registered Agent_~ A~ &7 A 7 Eicrrman pPR
= iy i P'_’:‘ i o) . P
Mailing Address: To Box 2753 Mall | DS
City, State, Zip Code: SPARTANBYRG  SC  27304-2753

Pursuant to the Commission’s rules and requlations, print or type company contact for the following:

A. General Manager: _ JANE T A T L cr M

Y 5§82 3335 | NoemNnE | MooRESewzRrR @,GNMaL. Cory
Telephone Number  / Facsimile Number | E-mail Address

B. Customer Relations/Complaints Representative: VANCST A T£iCriprm A
44 582 3335 | o~ | Moo RE S EWER (D Grtril.Corf

Telephone Number  / Facsimile Number | E-mail Address

C. Engineering Operations: __ NV /2

/ /
Telephone Number  / Facsimile Number | E-mail Address
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Flows METER qu‘aaar.fo,a'- CLERR WATER. Twe ,

Joo Ju7 0852 T 821 bt6b “Hodasy £ CLERRWATER INC « NET™

Sew 2RIYSTEM MAINTES Am cE AOD
D.  Meter Testand Repairs: OPERATIO R DRAINVS 0F TerlIPsrarz T e

B64 582 £682 |F6¥ 582 8076 |0LERATIOADRANS @ Y4 r00. CorD
Telephone Number  / Facsimile Number { E-mail Address

E. Emergencies: QP ERATION DRA WS OF THE PSR T A, .
- " (During Non-Office Hours) .

SeHER2 56 £2 | §b4 552 Ro76 | OPIRATI o DRADS(E. YA 00, Cor.
Telephone Number  / Facsimile Number { E-mail Address

In_addition, please provide the following company contact information to assist in_proper routing of

correspondence:

A Financial D ANET A Ta.crwmmand
SE4 5823335 | NoAE | MooRESEWER (3 GMAI L .CY

Telephone Number / Facsimile Number / E-mail Address

B.  Customer Contact (Toll Free Number),__86% S82 3334

TaD 7= f T & ¢ it ) QL;J ﬁ /M
This form was completed by (print name) Signature

"7:41,‘1_.';—::—_5 MANAG £ R 0 Urolzo ' &
Title Date

RETURN COMPLETED FORM TC:

Public Service Commission of SC
Clerk's Office

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

And
Office of Regulatory Staff

1401 Main Street, Suite 900
Columbia, South Carolina 29201

(Rev. PSC 02/2017)
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